The acute phase of the illness led a protracted course over 7-8 weeks, during which time our patient developed symptoms and signs of involvement of the left second metatarsophalangeal and left tibiofibula joints, and at the end of the second month the ESR had only just started falling to 30 mm/hour, although the effusion had resolved. She had been treated with a one-week course of oxytetracycline during the initial stages of the illness but otherwise only with nonsteroidal anti-inflammatory drugs. By the fourth month she was symptomatically no better, complaining of widespread intermittent arthralgias, but with no real objective signs to be found, and by now the ESR was quite stable at around 5 mm/hour. It was not until about one year from the onset of her symptoms that she felt she had almost fully recovered.
FURTHER STUDIES
For an 8-month period from June 1979 all patients and staff of this hospital having diarrhoea and C. jejuni isolated from stool culture were contacted, and 15 of the 18 were seen and examined 3 times during the 6 weeks following isolation of the organism. Ten were hospital employees, but time and space distribution did not suggest a common source. None of the 15 developed arthritis, urethritis, or uveitis. All were HLA B27 negative.
Discussion
The evidence that C. jejuni was responsible for the reactive arthritis in our patient is substantial. The other 2 patients who have been reported in detail"2 presented with polyarthritis which recovered fully after 8 and 2 weeks respectively, and had no reported radiological abnormalities. Our patient presented with a monoarthritis, had radiological evidence of sacroiliitis, and had a more prolonged illness. Keat et al.4 suggested that a protracted course in the reactive arthropathies is commoner in HLA B27 positive patients, although this has been disputed by Calin and Marks.5 Of the 2 patients referred to above, one was HLA B27 positive and the other negative.
In our subsequent study over 50% of the patients were hospital personnel. In many cases the symptoms were mild and of short duration, and it is probable that stool cultures were performed only because they worked in hospital. This observation, taken in conjunction with the report by Skirrow6 that C. jejuni is the commonest bacterial cause of diarrhoeal illness, suggests that enteritis due to this organism may be common in the community and yet not specifically diagnosed.
We suggest therefore that C. jejuni be considered in the aetiology of an arthritis following even a mild enteric infection, and, although the serological diagnosis of campylobacter infection may be difficult,7 nonetheless this test may be justified in the investigation of acute mono-or polyarthritis.
